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1.Background
1. Psychosocial treatments are main drivers for
pharmacological- biological treatments
2. Biological treatments can be initiated only
after few symptoms have appeared an these
are targeted to prevent full blown illnesses
3.whereas social treatments are truly intended
to reduce the risk factors and fundamental
conditions for prevention
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Most of the mental disorders begin in very
early age in life,earlier that age 14 years
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Brain changes and poverty
What happened in a brain of
individuals with mental disorder?
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Most of the mental disorders begin in very
early age in life,earlier that age 14 years
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..in a nut shell
Direct effect of brain development
Loss brain maturation is likely cause mental
disorders
very early in age
Grey matter loss and impaired neurocognition
To some extent this is preventable
Preserving brain development is necessary
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